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. VHiI. Type of Reguiated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity

B. Used Qil Fuel Activities

[ 3. Treater. Storer. Dispaser (at instaliation)
Note: A permit is requir

this activity; see instructions

4. Hazardous Waste Fuel

a. Generator Marketing o Bumer

b. Other Marketers

¢. Bumer - indicate device(s) -

1. Generator (See Instructions)

" & Greater than 1000kg/mo {2,200 Ibs.)
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.)
¢. Less than 100 kg/mo (220 ibs.)

2. Transporter (Indicate Mode in boxes 1-5 below)
a For own waste only

L]

b. For commercial purposes Type ot Combustion Device

Mode of Transportation 1. Utiity Boiler
BN 2. Industrial Boiler
O 2 Rai 3. Industriai Fumace
+4 3. Highway [ 5. underground Injection Control
[ 4 water

‘ D 5. Other - specily )
IX. Description of Regulated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Mazardous Wastes. Mark ‘X' in the boxes comesponding to the
wastes your installation handles. (Sée 40 CFR Parts 261.20 - 261.24)

1. Ignrtabie 2. Corosive 3. Reactive 4. EP Toxic

1. Oft-Specification Used Ol Fuel
[ o Generator Marketing to Bumer
[] b. Other Markerer
D €. Bumer - indicate device(s) -
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(D001 (D002) . (DOG3) (D00, (List specific EPA hazardous waste number(s) for the EP Taxic contaminant(s)}
F .
8. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33, See instructions if you need {o list more than 12 waste codes.)
1 2 3 4 5 6
14 8 9 10 " 12
C. Other Wastes. (State or other wastes requiring an 1.D. numi«:  See instructions.)
1 2" 3 4 5 6
- b

/ cemfy under penalty of law that | have persona.'ty examined ‘and am familiar withi the informarion submitted In this
" and all attached documents, and that based on my inquiry of those Individuals immediately responsible for
obtaining the information, | belleve that the submifted Information Is true, accurate, and compiete. | am-aware
that there are significant penalties for submitting false Information, Including the possibility o! fines and

imprisonment.
Signature 7{ //”/ / Name ficial Title {type or print) Date Signed
DLy e Dowaser Ken [ossged X Ly 20 /772
s -
Xl. Commjents

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section Il of the booklet for addresses.}

EPA Form 8700-12 (01-90) Previc-\us edition is obsolete. -2-



AUS 13 193

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved. OMB Mg 2050.0028. Exprres 10-31-91
GSA Mo 2248 EPA_DT

Please refer to the Instructions
for Filing Notification before
completng this form.
information requested here is
required by law (Section 3010
of the Resource Conservation
and Recovery Aci),

The

< EP
73 0 e

Notification of
Regulated Waste

I. Installation’s EPA ID Num

ber (Mark ‘X’ In the appropriate box

L

A. Flrst Nouﬂcaﬂon

8. Subsequent Notification

{complete item C)

Activity

Protection

C. Installaion

's EPASIDY

=4

91¢

912

’L(For‘gfﬁdﬁwg

hm,@ﬂﬁﬂgﬁnlvﬁﬁ

AUG 12 1993

2/

Il. Name of Instaliatlon {Include company and specific site name)

| =

1

AMLO A

0

N

TR

H

L

S

1S

N

HIT

ll. Locatlon of Installation (Physical address not P.O. Box or

Route Number

Street

|

LIOI]

N

M

Al |

ST

Street

(continued)

City or Town

Code

[

oK |k

—

{.-

Q

i)

C Nl |

County

Count)

Hame

is

[

(

M

ei8

e

J

Cod ] :

Street or P.O. Box

/6

A&

M

M

Al

AW,

5

il

City or Town

Code

o

V. Installation Cont

Clk

—

—

oleld

act (Person lo be contacted regarding wa

Name (last

/ﬁ

—

S

2

HE

—

Al

Job Title

—

Vi

£

£

Vl. Installation Contact Address (See Instruction

R Comact Rddress o, Sueet or P.O. Box
MNX AR A/ 1€
City or Town State ZI_P Code
o\ ALOIR 2 Zlzlel /11012 -
Vil. Ownership (See instructions
X A. Name of Installation’s Legal Owner
ARz RUEEREAEAE heCEEL
Street, P.O. Box, or Route Number ' s W05
elolg] WL WAL WL TsHT T T 1™
City or Town state |ZIP Code EPA/DLPC
Klolclk [ FlolrRD IRANINGEE
: B. Land Type | C. Owner Type| D. Change of Owner {Date Changed)
|_Phone Number (area code and number) Indlcator M Day Year
g { - ? ' 8 - 7 j 0 0 Yes No




Form Ap, v . -
Please prnt or type wrth ELITE type {12 characters per inch) in the unshaded aseas only . ) s, OB . 00 of:::.l ::;;:;i:;:;;

ID - For Official Use Only.

VIl Type of Regulated Waste Activity (Mark ‘X’ In the appropriate boxes. Refer to Instructions.)

A. Hazardous Waste Activity _ B. Usad Ol Fual Activities

1. Generator (See Instructions) [ 3. Treater, Storer, Disposer (at instaniation) 1. Oft-Specification Used Oft Fuel

~ & Greater than 1000kg/ma (2,200 bs.) ;'lge Wity sobv [[] o Generator Marketing o Bumer

b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) 4. Hazardous Waste Fuel C] b. Other Markerer

. Less than 100 kg/mo (220 bs.) a  Generator Marketing 1o Bumer R Burrer - indicate device(s} -
2. Transporter (Indicate Mode in boxes 1-5 below)| | b, Other Marketars ' Type of Combustion Device

a  For own waste only c. Bumer - indicate device(s) - 1. Utiity Boiler

b. For commercial purposes Type of Combustion Device [:]2. Industrial Boiler

Mode of Transportation 1. Uty Boder [J 3 incustrial Fumace

(1 1 e 2. Industrial Boller

{1 2 Rax | 3. Industrial Fumace ' o Used OF Fuel Marketer
4 2. Highway T 5. underground Injection Controt goﬂﬁm WS
D 4. Water
D 5. Cther - specify

IX. Description of Regulated Wastes {Use additional sheets if necessary)

Eiz‘ o

A. Charzcteristics of Nonlisted Hazardous Wastes. Mark X in the boxes comesponding o the charactensbcz of nonksled hazardaus
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1.ignitable 2. Corrosive 3. Reactive 4. EP Toxic B
(D001 (D002, (D003) (D000, (List specific EPA hazardous waste number(s) for the EP Toxic Mﬂsns .

- B
IR

a:i*; -

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions # you need to list mors than 12 waste codes )
1 2 3 4 5 ]

R

C. Other Wastes, (State or other wastes requiring an |.D. num: - - See instructions.)

1 N 2 » 3 4 5“. ‘ &

X. Certification

! certify under penalty of law that I have personalty examlned and am familiar withi the Information submmed inthis
- and all attached documents, and that based on my Inquiry of those Individuals Immediately responsibie for
obtaining the Information, | belleve that the submitted Information Is true, accurate, and complete. | am-aware
that there are significant penalties for submitting false information, Including the possibiiity ol fines and
Imprisonment.

Signature - / / Name icial Title (type or print} Date Signad
L_fo%’ i, W f//’é’%’k— /(Ea_u? /455555 /z/// 20 S5

Xi. Com

Note: Maif completed form to the appropriate EPA Regional or State Office. (See Section Il of the hookle! for addresses.}




& ﬂ‘?@. UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
% REGION &
g
<

g‘% 77 WEST JACKSON BOULEVARD | ? / / 3 /? Z

CHICAGO, IL 60604-3580

REPLY TO THE ATTENTION OF:

Dear Notifier:

Bnlosdymwillfﬁﬂﬂxemitaistabesmwirmnmtalprutectimmcyw.s.
EPA) Identification (ID) mumber that has been assigned to your installation.
You will find your twelve character ID mmber an the top portion of the
enclosed notification form. This ID mmber acknowledges that you have filed a
Notification of Regulated Waste Activity for the installation referenced on
the notification form to camply with Section 3010 of the Rescurce Conservaticn
and Reccwvery Act (RCRA). This ID number must be included an all shipping
mani fest (s) for transporting hazardous wastes; an all correspandence; amd on
all reports required under Subtitle C of RCRA by the U.S. EPA and State
agencies.

Pleasecarefullyreviwyamstat:stodeteminewhetherthébmyalhave
checked is correct for your installation. If you checked Box 1A "Generator®
you are a large generator producing over 1000 ky/mo (2200 1lbs). Large
generators are subject to all applicable regulations under Subtitle C of RCRA
including the Anmual/Biennial Report. If you determine Box 1A was checked in
error, you can change your status to either a Small Quantity Generator (100~
1000kg/m)ora0aﬂitimallybaaq:tcmerator(lessthan100h;/m)by
notifying the U.S. EPA in writing at the address at the top of this letter.
Please indicate which generator category is correct for your installation.

Please note the U.S. EPA nmber is site-specific. If your installation
changes locations, a new notification is required for a new ID mmber. If
your installation has changed ownership, a subsequent notification mist be
filed to allow the new owner to use the ID rumber.

Ifthep:rposeofyummtifimtimisaae—timedisposalforaclean—up, FCB
removal, underground storage tank removal, etc., please notify U.S. EPA in
writing upon campletion of the project. U.S. EPA will deactivate the ID
number at that time. Any other notification changes not mentioned can be sent
to U.S. EPA by letter.

Ifymhaveanyfurﬂnrq.mtimsregardirghazaxdomwasteactivity, please
cantact the Region V Notification Hotline at (312) 886-4001.

Sincerely,

Sharon J.

Printed on Recycled Paper






